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既往歴 :C型肝炎,交通事故で左腰部。左膝手術(昭
和 38年),前立腺肥大症 (平成 15年)
家族歴 :父:肝細胞癌  糖尿病については不詳
現症 :身長 153 cln, 体重56 kg, body mass index





検査所見 :自血球の上昇 (WBC 14040/μl)と左方
変移, C‐reactive protein(CRP)」二昇 (4 96 mg/dl)
など炎症反応の克進が認められた。さらに随時血糖
値564 mg/dl,hemOglobin A l c(HbA lc)10.0%
と高値であり,糖尿病のコントロールは不良であつ















Hb     15.89′d:
Plt 15,7X104ノμ:
く凝固系〉:
PT‐iNR     l.06
APTT     30 sec
FDP‐E  160 ngノmi
D‐dimer O.5μgノm:




















Nephropathy:Ccr 97 mVmin,尿蛋自 119′day
尿中アルプミン535 9 mg′day    顕性腎症
Neuropathy:CVr_r安静時 227%、深呼吸時41796
MCV(正中神経 566m′sec,尺骨神経 657m′sec)
















CRP  4.96 mgノdi
TP     7.3gノd:
ALB   419ノdi
AST     25:Uノ:
ALT    33 1UЛ
LDH    120 1Uノ:
BUN  179 mg′di
Crt   O.6 mgノdl
Na  130.3 mEqノ|
K     4.2 mEqノ:
C:   96.8 mEqrl
Glu   564 mgノdi
HbAlc  10.0%
T‐Cho:  104 mgノdi
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A Case of Tropical Pyomyositis associated
with Typ" 2 Diabetes Mellitus
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Takara Tanaka'), Noriko Hattoril)
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Abstract : A case is a 65-year-o1d man with type 2 diabetes mellitus who has been treated
for 25 years at a local clinic. He was reffered to our hospital as due to swelling and pain
in his left thigh. Through the symptom and clinical course, deep vein thrombosis was
suspected at first. However the symptom exacerbated, computed tomography scan
revealed an abscess in his left gastrocnemius. He was diagnosed as pyomyositis. Because
his diabetes mellitus was poorly controlled, insulin therapy was introduced' Surgical
drainage was performed for twice, and Methicillin resistant Staphylococcus aureus was
detected in both of abscess cultures. After the treatment with intravenous antibiotics and
surgical debridement, C-reactive protein became negative. As a microvascular complica-
tion of diabetes mellitus, findings of advanced nephropathy with macroproteinuria and
mild neuropathy were seen. Tropical pyomyositis is reported mostly in tropical countries
and still rare in Japan, however cases related with immunocompromised host such as
human immunodeficiency virus infected or poorly controlled diabetes mellitus-, has
been increasing, therefore it should be taken into account as one of a possible differential
diagnosis.
① We have experienced a rare case of tropical
pyomyositis
② A case of tropical pyomyositis in the thigh as‐














連絡先 :岸見有紗 :静岡赤十字病院 内科
〒420-0853 静岡市追手町82 TEL(054)2544311
-81-
